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Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 

orFiix (571)273-2885 
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One Post Office Square 
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Fee(s) TiansmittaL This certificate cannot be used for any other accompanying 
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I hereby certify that this Fee(s) Transmittal is being deposited with the United 
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addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
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2. For printing on the patent front page, Ust 

(1) the names of up to 3 registered patent 
attomeys or agents OR, alternatively, 
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a registered attorney or agent) and the names of 
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Debra J. Milasincic, Ei 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or lypc) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed 

for recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for fiUng an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or aj 
interest as shown by the records of the United States Patent and Trademark Office. 
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